o RFEASATON e
owl's Head pUR A BE COMPLETE
Maine BUILDING/USE PERMIT
OWNER
NAME MAIL ADDRESS
TOwN STATE ZIP PHONE ( )
APPLICANT (IF OTHER THAN ABOVE) '
NAME MAIL ADDRESS
TOWN STATE ZIP PHONE ( )
GENERAL CONTRACTOR
NAME MAIL ADDRESS
TowN STATE IIP PHONE( )
LOCATION OF PROPOSED CONSTRUCTION
STREET MAP LoT
ZONE
[J RuraLResioential [ SHORELAND [J Commercial  [d COMMERCIAL FISHERIES & MARINE ACTIVITIES
TYPE OF WORK .

[ Newsuong [ Aoomon [ Aueration [ Repiacement [ Demoumion 1 MOVING STRUCTURE
[ OtHeR DESCRIBE

PROPOSED USE
O oneramiy O wo-ramiy L Garace (I sweo O Deck O Apomonatroom(s) [ Fence

OTHER USES - DESCRIBE
MOBILE HOME
' MAKE : MODEL NUMBER SERIAL NUMBER
OWNERSHIP

(J nowvioua. [ corroration [ Nonerorr D stare O couny O Town

COST
ESTIMATED COST OF STRUCTURE $

TO BE INSTALLED, BUT NOT INCLUDED IN ABOVE COST.
SEWAGE SYSTEM §$ WELL $ DRIVEWAY/PARKING AREA $

$

TOTAL ESTIMATED COST OF CONSTRUCTION
CONSTRUCTION TYPE

(J woop rrame [ Masonry [ StrucTuraLsTeer [ REINFORCED CONCRETE  OTHER
SEWAGE DISPOSAL

(L Private {SE'PTIC TANK)  OTHER - DESCRIBE

-WATER SUPPLY

(J Private (e, serinG, erc.) [ PusLic



DIMENSIONS AND NUMBERS

PRIMARY BUILDING GARAGE OTHER
OUTSIDE DIMENSIONS OF STRUCTURE(S) PROPOSED TO BE BUILT X X X
HEIGHT _____ NUMBER OF FLOORS TOTAL 5Q. FT. LIVING SPACE GARAGE_____ OTHER_____
NUMBER OF BEDROOMS NUMBER OF BATHROOMS - FULL HALF
NUMBER OF PARKING SPACES - ENCLOSED OUTDOOR PARKING AREA
LOT SIZE
FRONTAGE WIDTH FACING STREET FEET  FRONTAGE WIDTH FACING SHORE FEET MINIMUM WIDTH ______ FEET
MINIMUM DEPTH OF LOT | FEET TOTAL LAND AREA SQUARE FEET OR ACRES

SQUARE FEET OF LOT TO BE COVERED BY STRUCTURE(S) PERCENT OF LOT COVERAGE (IF MORE THAN 20%)

BELOW FOR SHORELAND IONE ONLY > > 2 > ? 2 >
PORTION OF LOT TO BE COVERED BY STRUCTURES AND NON-VEGETATED AREAS Q. FT.

PERCENT OF LOT TO BE COVERED BY STRUCTURES AND NON-VEGETATED AREAS (IF MORE THAN 20%)

FEET, IF IN A FLOOD HAZARD AREA.

PROPOSED ELEVATION OF LOWEST FLOOR, INCLUDING BASEMENT, ABOVE MEAN SEA LEVEL

ADDITIONAL PERMITS, APPROVALS, AND/OR REVIEWS REQUIRED
CHECK IF REQUIRED [NOTE: APPLICANT IS ADVISED TO CONSULT WITH THE CODE ENFORCEMENT OFFICER AND APPROPRIATE STATE AND FEDERAL AGENCIES TO

DETERMINE WHETHER ADDITIONAL PERMITS, APPROVALS, AND REVIEWS ARE REQUIRED.)
OTHERS

(3 PLANNING BOARD APPROVAL

D EXTERIOR PLUMBING PERMIT

() INTERIOR PLUMBING PERMIT

codo

() FLooD HAZARD DEVELOPMENT PERMIT

APPLICANT'S SIGNATURE

| CERTIFY THAT ALL INFORMATION GIVEN IN THIS APPLICATION AND ATTACHMENTS IS ACCURATE. ALL PROPOSED USES SHALL BE IN
CONFORMANCE WITH THIS APPLICATION AND THE OWL's HEAD ZONING ORDINANCES. | AGREE TO FUTURE INSPECTIONS BY THE CODE
ENFORCEMENT OFFICER AT REASONABLE HOURS.

APPLICANT'S SIGNATURE i DATE






